MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information careful 


mportant. Physicians: please write the causes of death clearly and legibly, 


lly 


age is especia 


PLEASE WRITE PLAIN 


hci 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . © ¢ 
CERTIFICATE OF DEATH Reg. Dist. Ni Zé. 
I. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stare Maryland coyyry Somerset 
cue sna ‘aive Semone Healia. SIE BON ee ae CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Salisbury Lz months nent Princess Anne , - oh 
Inerirurion. OR STREET (if rural, give location) 
STREET appRESss Deer's Head State Hospital ADDRESS _ VA 
3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
‘: ‘ F 
(Type or Print) Frank -- Barbon | eat ln 16 is 
6. SEX: j & COLOR OR 7. inggeh avon 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDEn 1 YEAR| IF UNDER 24 Hn, 
‘ . Months | Days | Hours | Min. 
Male | "fini te | (Specify) : Single h=-3~1867 ee Ree, 


(Xi 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: SOUNTRY? 


even ff retired): Di he Shee Rollandsville, Md. 
“iS FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Thomas Graham Sarah Graham 


%, no, or unk.)| (If Yes, give war or dates of 
Unknowm | service) 


“15. WAS DECEAS¥o Even IN U.S. Anno see 16, SociAL Securrry No,: | 17. INFORMANT & ADDRESS: 


21y-18-280A | Hospital Records 


/ 
Tndinedisite cause 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONSET AND DEaTiL 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cauve last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ‘a 
related to the diverse or condition causing death. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bldg., ete.) i 

HOMICIDE INJURY i 

He (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

While xt Not while 
fxsony M. work [7] at work () 


22. L hereby certify that I attended the deceased from... 4 Ore 1%.3., to..! qs Ab... 195.3, that I last saw the deceased 
alive ae Ans sae 6 rae &. 3 and that death occurred at. ies Sif (Ss rea A. -m., from the causes and on the date stated above. 


SIGNA’ ay a OR TITLE) ADDRE; DATE SIGNED 
3 Deore Wet Mag ried 


23.4. BURIAL, CREMATI DATE THEREOF 


MOVAL, (Spgcify) : : “- '¥- 53 | 


N, G OF CEMETERY,OR CREMATORY WY Pr x town, or county) or 
iS 5 7 ADDRESS 


IREC’ wi fd We, 
Drasvetoe Lro71e, “POR 


'S ‘A Avauna 
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PLEA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11578 


“Toa. USUAL OCCUPATION. Give kind of 


CERTIFICATE OF DEATH Reg. Dist. Rote 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 
Wicomico Maryland Wicomico 
COUNTY MARYLAND STATE = COUNTY 
CITY (te outside corporate pee "wets RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR tte SE (in this place) Sin Salisbury j 
HOSPITAL OF | aa : STREET Gf rural give location) 
R / 5 % 
Weuaenon cn. PAG. Hoapt- AG. ‘ 321 Naylor Street, 
as Rave OF (First) (Middle) (Last) 4. BATE (Month) (Day) : (Year) 
(ype or Print) Norris C. Beauchamp fEarn; . Nove 28. T95S, 
5. SEX: % eoren OR ¥. See pe AR EIED. 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF uNpeR 1 YeaR|iF UNDER 24 HRS. 
3 Wi! ED, D. RCED, j fi Months; D: Hi Min. 
Male wnfte Wpecttghs Benet S 137A70/ RP aie 78) 


12, CITIZEN OF WHAT 
COUNTRY? 


SoA 


I0b. KIND OF BUS! iss 9) 11. BIRTHPLACE (State or foreign country): 
Merchant , te gout Westover, Maryland. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry A. Beauchamp | Cornelia Wilson 
(Ve no, or unk] (IE ¥en, wlve wat or dates of pie ae 
to” service) Mr. Norris C, Beauchamp (Nephew) 
18. MEDICAL CERTIFICATION DOX OO fruitiand, Maryland. 


wo) e during most of working life, 
ev. eS ac : 


16. SociaL Security No.: 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Oo. v, 
mmediate cause (B) eecrensd oe i se 
DUE TO 
Antecedent causes (s) 
Diseases or conditiona, if any, (ieee 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ll. OTHER SIGNIFICANT CONDITIONS 


198. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes, No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE xy fee bldg., ete.) 
HOMICIDE PNauR 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work [ 


22. I hereby Pea ao I attended the deceased from ..,//72/.. 119%...3,, to 


, that I last saw the deceased 


SIGNATURE _. (Degree or “ie oy __ADDRESS é DATE SIGNED 
é oy] Fen Eo ON IE Me aE a 


alive on Z/.,.2, a 19 Sy and that death occurred at es "G&A scom the causes and on the date stated above. 


23. BURIAL, CREM nae OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


repeal (Speci) | estes og Wicomico Mem. Park. Salisbury, Maryland. 
ury 


de REC'D BY it EGISTRAR’S SIGNAFURE, 24. FUNERAL DIRECTOR ADDRESS 
SPBye £5 rf Ll, 


Holloway & Company, Salisbury, Md. 


Drath Je Jpptl: 


* 
Se Ist 


, WITH UNFADING INK. Supply every item of information carefully. The Corr, 
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PLEASE WRITE PLAID 


ant. Physicians: please write the causes of death clearly and legibly. 


import: 


age is especially 


f (Yea, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


115 rE 
iv RS iy 
CERTIFICATE OF DEATH ee ee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, 
erat Md, WLLL 
COUNTY Wires Mirae MARYLAND STATE “n vA OUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and gi t ; his pl OR 
ive nearest De J oo this on poe Dau thd nW éd y 
waar OR f STREET (if rural givé location) —~ 
SHEET ASRS Yon ff ucagy ee 
bs brr19 “A+ = 


3. NAME OF i - 
DEOPASED: Maris” (Middle) Wy ) 
(Type or Pin 

5. SEX: Bar. R 7. SINGLE, MARRIED, 8. ee “ BIRT! 


4. DATE (Month) (Day) (Year) 
Buia Pas ay, 2D, pees oll ee 


Dram: // 20 9 SF 
sean OCCUPATION. Give | of 


9. Go last birthday :) ]F UNDER I YEAR| iF UNDER 24 HRS. 
ie Ea Days | Hours ] Min. 

work done during most of working life, 

even if r 


yrs. 
if aed aa susie P3 il. ee (State or foreign country): 


See 4 “ay F Fa an fA 
Is. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Andre wW we Amet rn 


15 Was Deceasep Ever IN U,S.ARMED Fonces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(if Yes, give war or dates of David 3b n ely ‘. 


service) 
; 18, MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY, 


ie 


Interval Between 


1 We OR CONDITIONS DIRECTLY i? TO DEATH VER Onset And Desth 
ibdanate cause (0) LAR EKKMEPIUNG ssh / MO CARLA 
DUE TO f 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause last. DUE TO 


(co) 
li. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes(] NoQ 
21, ACCIDENT (Specify) se (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fuouRY 
TIME (Month) (Day) (Year) (Iour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [) At Work [J 


22, I hereby certify that I attended the deceased from .................... 19.9°2, to. 2 , that I last saw the deceased 
alive on //-74'5.3, 19........, and that death occurred at ... from the causes and on the date stated above. 
SIGNATUR X. (Degree or title) ADDRESS DATE SIGNED 

rin peu’ LH = rsa vy. PABA ME on 


23. BURIAL, CREMATION, | DATE THEREOF AME OF CEM CATION ,_oF_county (State) 
REMOVAL (apeciis) | CEMETERY OR CREMATORY | LO wn, or county) 


M-IS- 63 Came ICLMMNC 
pear RECD BY rarmt/&y EGISTRAR’S SIGNA’ ‘e NERALy DIRECT ADDRESS 
ii! AE) vob Snissbury. 


Nd, 


ak 


@ 
PL 


G Ty. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
ix especially impurtant. Physicians: please write the causes of death clearly and legi! 


= 


SEASE WRITE PLAINLY, WITH UNFADIN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Oe 
2 oS) 
se See CERTIFICATE OF DEATH Loot 
oe MEDICAL EXAMINERS Regalo ANese IL < 
1 PLACE OF DEATH: P Z, USUAL. RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland COUNT Wicomico 


— ao ||; 
CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ae give neareat town) In this place) OR. 

WN alisbury Meelis) TowN Salisbury 
TOOETE on ~ RBBRB a. 
STREET ADDRESs Fen. Gen, Hospital 676 West Main St. 

3. NAME OF oF ~ (First) (Middle) (Last) | 4 DATE (Month) (Way) (Year) 
(Type or Print) ELMER BOUNDS DEATH NOV. 8. 1$2 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGB last birthday | If under 1 year |ifunder 24 bre 

whit WIDOWED, DIVORCED, Months | Days | Houra| Min. 
Male White (Specify) I 9.18R0 73 ml 10 10 
15. wea Se CH Re ae Bcd of pak Te Kinp or Business oR MW. BIRTHPLACE (State or foreign country) | ee or WHAT 
lone durin: worl fe, tire NDUSTRY one 
a gaporehe Siloam Maryland ISA 
SR 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Azarieh C. Bounds | Mary A. White 


15. Was Deckasep EVER IN U.S. ARMED ForcES? . SociaL Security No. WW, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | dr yes, give war or dates of | 
jeervice} 


18. MEDICAL CERTIFICATION 
+ TO DEATII 


Salisbury, Maryland INTERVAL BsTWEEN 


Ons®t anpD DEATH 


1. DISEASES OR CONDITIONS eae 


Immediate cause oe 


Antecedent cause(s) v4 
Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause | tant 
fe) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No Bj 
EXTERNAL CAUSE WAS PLAGE (Home, farm, factory, atreet, fp Gtx OR TOWN} (COURTY) @TATE 
“PRIMARY ga CONTRIBUTING | OF | fice bide, ete.) Sat ‘ ) 
CAUSW OF DEATH INJURY AS 


TIME (Month: Day) (Year) (Hour) INJURY SCGURRED ot i HOW URY (cc! ‘634 
OF ?. While at Not while | 
InguRY_O 2 _ 195% Fm | work at work 
22. I certify that I took charge of the remains deseribed above, held pane ibe , Inspection (1 Inquiry |othereon and from the evidence 
obtained by said Autopsy, Inspection Ste find thal said deceased died on The ay siated above, and death in my opinion resulted 


from: suicide |}, homicide —, undetermined _). 
Degree or title) ADDRESS DATE SIGNED 


W. Division St. Salisbury, Nd. Nov. 7 1953: 


tural causes 


m. BORA eeengne DATE T, EOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
4 1 (Sugelty) : 
“Burial Nov. Wicomico Memorial Park Salisbury, Maryland 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS: 


ag 


HOLLOWAY & COMPANY SALISZURY MARYLAND 
ws QB /pplL prprier 2. Holloway 
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PLE 


please write the causes of death clearly and legibly. 


age is especially 


rYant. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18! 158] 
OF DEATH Reg. a Ohs SA i ada i 


I. PLACE OF DEATH: 2. 


COUNTY Wicomico MARYLAND 


USUAL RESIDENCE (HOME) “OF DECEASED: 
STATE Maryland county Wicomic 9 


CITY (If outside corporate limits, write RURAL 
OR yond give nearest town) 


Salisbury 


LENGTH OF STAY 
| (in this place) 


un (If outside corporate limits, write RURAL and give nearest town) 
TOWN Salisbury 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Pen, Gen. Hospital 


STREET (if rural give location) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


(BABY) 


(Middle) 
BRO 


(Last) 


4. DATE (Month) (Day) 


ne (Year) 
DEATH: Nov. 


WaT 1s 53 


8. DATE OF 


e_! Nov, 5, 


5. SEX: Ss. SOLOR OR 
RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 
Mele White CSpecity): "4 


BIRTH: 


1953 


9, AGE last birthday :| lr UNDER I year |] UNDER 24 HRS. 


te enay, 3" ar | ei 


yrs. 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


if retired at 
even r ) e 


I0b. KIND OF BUSINESS OR | 
INDUSTRY: 


none 


a _OF a 
COUNTRY? 


USA 


II. BIRTHPLACE (State or foreign country. 


Pen. Gen. Hospital Sal. Md. 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


Creighton 


spwatharite Lee Brown 
15 Was EASED Ever IN U.S.ARMED Forces? 


16. SectaL Security No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 


" service) Mr. 


__ Kathleen 
17. INFORMANT & ADDRESS: 


Charlie L. Brown (Father)Salisbury, Md. 


18. 
I. 


(620 cause 


Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 


OTIIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


. DATE OF aT | 18b. MAJOR FINDINGS OF OPERATION< 


] 20. AUTOPSY ? 


Yes] Not) 


. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., etc.) 


phe (Home, farm, factory, ae 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) | whnte at OCCURED 


TIME (Month) 
OF ile at Not While 
m. 


INJURY Work At Work 1] iS 


HOW DID INJURY OCCUR? 


22:5 rai certify that I attended the deceased from4/ # 


SIGN. (Degree or title) 


*, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Nov. 1953 


Lom 


23. tEMATION, 


REMOVAL Pare yy) 


NAME OF CEMETERY 


Nov. 1953 


Al N. Division St. Salisbury, Md. 
THEREOF 
Wicomico Memorial Park 


LOCATION (City, town, or county) (State) 


OR CREMATORY 
| Salisbury, Maryland 


Rees REC'D BY LOCAL! BR Vad SIGNAT) 


t= FB 


24, 


HOLLOWAY & COMPANY SALISBURY 


ADDRESS 


MARYLAND 


FUNERAL DIRECTOR 


2IX34-735 83 
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\ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAI 


age is especially important. Physicians: please write the eduses of death elearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, %, a S? 
CERTIFICATE OF DEATH 


1/ PLACE OF DEATH: . USUAL RESIDENCE GHOME) OF “DECEASED: 


COUNTY Wicomico MARYLAND state Maryland _county Balto. Cit; 

V. CITY (If outside corporate limits, os RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

~/ OR and give nearest town) (in this place) OR 

bas TAY Salisbury / 1 month TOWN Baltimore, Maryland 
Tent T Oe oR if \ Ros (If rural give location) 
STREET ADDRESS Deer's Head State Hospital 1526 W. Lanvale Street 


3. Tee, (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tyne or Print) Andrew -- Caldwell pratu: November 5 18 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, J DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 ¥eAR] ir UNDER 34 URS. 
Months | 


M Colored peat): Separate 3/25/88 65 oe Days | Houre | Min. 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘OUNTRY? 


even if retired): None oa Louisiana / USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Henry Caldwell Laura Bolden 


15 WAS DEcRASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


nknown |serviee) = Hospital records 
18 MEDICAL CERTIFICATION Interval Between 
1. PVE: OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


wm bol inc of Prat te aD. Ses, 


DUE TO 
Antecedent causes (s) a Zeke dé at Hae 
Diseases or conditions, if any, (b) BYTES Ce c apf Ue Pascal asthe AT hee. 4 
giving rise to the above cause 
stating the underlylng cause last, DUE TO 

a ee SS ae ee: Be 
OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not of) 7 Le at. | Un 
related to the disease or condition causing death. Juactive horculosa ; Cems eywen Kony, 

. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
ACCIDENT (Specify) Beco Cin ae ee rig (CITY OR TOWN) (COUNTY) (STATE) 


Ze e cause 


SUICIDE office bldg., 
HOMICIDE fxsury 


ane (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work O At Work 1) 


22, I hereby certify that I attended the deceased from 10/8... e3, to LT: Ke i ee} that I last saw the deceased 


alive on 18 & ae. 19.63., and that death a: at a, fie causes and on the date stated above. 
peal (Degree or “S DATE SIGNED, 


rman Mp Der Head Wek Hr Phi x YS/S8 
23. ae Reta DATE THEREOF NAME te CEMETERY OR er ‘OR’ ‘scan Larne. (Ci town, oy cou! y) (State) 
bE en WV /- 70 - SX | set Od: a 
ERAL D tees 


DATE REC'D BY Fara REGISTRAR’S SIGNAPU: 


r/o 


ADDRESS 


y 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The 4 


4 


PLEASE WRITE PLAINLY; 


please writecthe causes of death clearly an 


age is especially important. Physicians: 


ry 


Film #G159 Item #2 11/12/53 emp ‘ 
MARYL..ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 5S3 


Dr. Insley CERTIFICATE OF DEATH inte: tas REE. 


I. PLACE OF DEATI: : 2. USUAL RESIDENCE (IIOME) OF DECEASED: Wor tester 
country _—s-_— Wicenice ARYLAND. state _‘ Maryland counneWi/aoalte/ 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest ak! 

and give nearest foun (in this place) R 42y 
SoM WieY Salisbury FON - Weeriia sR. De X - 
HOSPITAL OR i STREET fete rurai give location ) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Pen. Gen. Hospital / 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 7 OF 
(Type or Print) THEODORA a CAREY peatH: NOV. 3 19 53 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:|]F UNDER 1 YEAR| If UNDER 24 HRS. 
1 , DIVORCED, Months; Days | Hours | Min. 

Female | White (Speelty) May 4, 1899 54 are, [ Monte] 4) 

“10a. USUAL OCCUPATION. Give kind of 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): House Wife At Own Home R. D. Salisbury, Md. USA 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Theodore Nicholson Mary Marvel 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates of 


No _ |zervice) 


17, INFORMANT & ADDRESS: 


Mr. Devid F. Carey (Eusband) R._D.#2 
18. MEDICAL CERTIFICATION Berlin, Maryland 


16. SocIAL Security No.: 


Intervai Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ITER et ge a 
Immediate cause (a)... sonal aad. oe . seein 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the mbove cause ee 


stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eT 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes Nat) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., ete.) | 
TiOMICIDE INJURY. - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
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(Yes, no, or unk.)| (If Yes, give war or dates of * t 1 ©; 
aad Qiu WW Wren 


18 MEDICAL CERTIFICATION ee 
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While at Not While 
INJURY m. Work At Work 
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DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, a), 

giving rise to the above cause 

stating the underiying cause last. DUE TO 
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CERTIFICATE OF DEATH ner. vide. 242. 


2, USUAL RESIDENCE (HOME) OF DECEASED: , 
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a alive on ... cS cy 19. 7%, and that death occurred at . es don the date stated above. 
Eu MONAT , that death. occ be Lie, from the. causes an je atta abo. 
Ey R wee Hd. i -¥'-§ 3 
« | 23. BURIAL, ¢ rhel DATE THEREOF OR CRE L YON (City, town, or “id (State) 


L, cz 


ae ee YY Koiteal vee SIGNATU, 


24. FUNERAL DIRECTOR zs i BE, TMh.d $ 
TEWART FUNERAL SOME jag ertnuech § 


Thay BR. Mawar? SATE bry TTA 
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please write the causes of death clearly an 


be is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 159! 


re 


CERTIFICATE OF DEATH ews te eee 


PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BWWeernteco MARYLAND STATE Pr Av coun <7 eee 
CITY (Hf outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corpoyste limits, write RURAL and give nearest town) 
OR an @ nearest t (in this place) OR 4 
TOWN Town fg ia 
HOSPITAL OR STREET (If rural givf location) 
Gears ae, ca 
; ay aml iS ee 
3. NAME OF , 4. DATE Month Di Yeo 
DECEASED: aided Unica) (Last) | DA (Month) (Dry) = 3 
(Type or Print) §pALYAD peatH: = // ~ of 39 
5. SEX: 3. SBLOR OR 7. SINGLE, MARRIED. 9 i BIR’ 9. AGE fast birthday ;| Ir UNveR 1 vean| ir UNDRR 24 HRS. 


"i Hours | Min. 


“Ta. USUAL OCCUPATION. Give kind et 
work done durin: it of worki 
even if retired): 


13. FATHER’S NAM 


‘ED ~BEVORCED, 79 


Months; Days 
yrs. | 


sae A “lt cA iz BIRTHPLACE (State or forelgn country): 


"eee ane: 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
jservicey—— 


16. SoctaL Security No.:| 17. 


INFORMANT, & ADDRESS: 
. 
Fit 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


reed cane 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause A 
stating the underlying cause iast_ DUE TO 


Intervai Between 
Le And Jeath 


DUE TO 


ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, oe atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofee bidg., ‘ete.) 

HOMICIDE fugu 

TIME (Month) (Day) (Year) (Hour) a aauet OCCURED 

0 While at While 

INJURY m._| Work [] rk 


22, I he ertify that I attended the deceased fri / 3 
alive or, ay 18 9 ee 
ATURE, : (Degree or fit! y 
23. URIAL. C " seb | DATE THEREOF | if 
pec! y) ~ 
: Ail S dung 
DATE REC'D BY LOCAL, GISTRAR’S SIGNATURE 


— Mt SS 


MARGIN RESERVED FOR BINDING 
YITH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY; 


information carefully. The correc 


|S 


y and legibl X\ 
ss 


please write the causes of death clearl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 1992 
CERTIFICATE OF DEATH Mie! annie FFB... 


=< 7 2. USUAL MAR @IoME) OF vel he 


1. PLACE OF DEABH: 


COUNTY Wice M ( Cc {e) MARYLAND STATE fei hb AW Alka ™M)1C® 


CITY (If outside corporate limits, write RURAL] LE OF STAY] CITY MA “H corpgrate limits, write RURAL and give nearest town) 
ie tpi OR / 
TOWN bROW . 


ORNS and give “Fy EL Ro WV \ 


HOSPITAL OR STREET peal rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ita 


3. NAME OF “t a 4. “DATE ~ (Month) (Day) (Year 
DECEASED: Po Fo ele. rei, Hy y AN 3 
(Type or Print) 7 DEATH: pe wh 2 

5. SEX: 6. Be 2 7. 8 DATE OF BYATI: 9. ‘S iG birthday :|1F UNDER 1 YeaR| 1 UNDER 24 HRS. 

qioWwEn, yon Months) Days | Hours | Min. 
fe MA wij/e (Specify) : Us | 

“Wa. rEMAr WI N.Givye_,kind of | 10», KIND “OF “BUSINESS 


work dgpe during mos! jife, 
on hops WPS 


vf THPLACE pe or nin country) : 


12. oy “WHAT 
Own W tte f 


" SEVE rial Lath 


Ae ralpH 


15 Was EV pv In U.S. tay Beet 


eS unk.) 


16. SociaL Security No.:| 17. INFORMANT & ADDRE! 
(if Yes, give war or dates of 
service) -_——_— 


Mowe | Mrs B Fean KRAO Ky. WS aon a 


L 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO sassy 


Yea 2 cause (a). CNrrue. Lay gee he. 


Interval Between 
Onset And Death 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above canse cg 
stating the underlying cause iast_ DUE TO 


(o) | 


11. 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesO NoD _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ollie bide. ‘ete.) 
HOMICIDE PNJUR: = s A = 
TIME (Month) (Day) (Year) (Hour) ‘BOURY OCCURED TOW DID INJURY OCCUR ? 
While at Not While 
__INJURY m. _| Work [] At Work [1 .. = 
22. I hereby certify,that I attended the deceased from yet 19 $3, to Te.. ZY tig oy that I last saw the deceased 


alive on & 4 Ap} 1947, 3, 7 that death occurred OP aAat t nd on the tai Stated above. 
JSON ATURE ip bigce et he a nopness °F ae 


hi bbice Fat Mib 


L, GREM. ON, rie: EQF ME OF CEMETER RK Sx ION hte ty) a ZED. 
Bons o Wee | PaRSowSCemelerySAisburr WARSAW) 
DATE rp D we LOCAL Tk) ‘AL, DIR} r>4 ADPRESS 
ini Jo? eee /Sfhy bya ae a 
Jepree— ly 


“TEAS lard 


A» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ha 5 g 
eA CERTIFICATE OF DEATH Rie Diet, Me nh 2a 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state /) county Ue dolled 
pe (If outside ‘porate limi: write RURAL and give nearest town) 


tows Ati ban, 


STREET (it4Fural give location) 
ADDRESS Wat 4 : 


nh 1. PLACE OF DEATH: > 


COUNTY M MARYLAND 
GITY (it outside corporate ‘Iimits, write a LENGTH OF STAY 
To 


ee Test Be ‘is place) 


‘ 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i , 4. DATE Month D Y 
DECEASED: (First) (Middle) (Last) DA (Month) (Day) (Year) 
(Type or Print) DEATH: Woneinlean DO~ 19 53 

6. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 


(Specify) yyy 


“Ida. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


8 DATE 7 E 


10b. KIND OF ail OR | 11. ae (Statefor f 
INDUSTRY: 


Lt a aan 


one «al | 14. MOTHER’S MAIDEN fo 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Securtry No.:| 17. INFORMANT & ma? 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
servieey—Da-ey 


9. AGE last birthday :| IF uNpeR 1 YeAR|IF UNDER 24 HRS. 
Months) Days | Hours | Min. 
7", 


ntry): |12. CITIZEN ug WHAT 
tad COUN' 


rn d 


q — 


18 MEDICAL CERT. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


F200 suse « Cations trete / acted. Woe dae. 


Antecedent causes (s) 
jiseases or conditions, if any, (b) 
giving rise to the above cause ; 


stating the underlying cause last. DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0! While at Not While gle 
INJURY m. Work 0 At Work 


43, and that death occurred at . a fiom athe causes sili on the date stated above. 
(Degree or title) S DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


4 


4 yeaa eg BY | LOCAL 


vs. 2 


S$ °A NVaUNG 


esol § 930 


Wasa 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


rhense 


— Falmpgl59 Itemp 8 11/18/53 emp 


The edxrec’ 


age is especially important. Physicians: please write the causes of death clearly and legib! 


| (Yes, no, or unk.)| (If Yes, give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 1594 


£ 
‘ 
Dr. Mitchell CERTIFICATE OF DEATH ig: Del, Wa AZ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (1lOME) OF DECEASED: 
CouNTY Wicomico MARYLAND stats Maryland county/icomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR ; 
TOWN Salisbury /” TOWN Salisbury 4 
HOSPITAL (OF on. ry STREET | (If rural give location) 
N ADDRES: 
STREET ADDRESS Riverside Convalescent Hone Lake Street 
3. NAME OF (Firs ‘Middle) Last |*3e DATE (Month) (Day) (Year) 
DECEASED; ‘4 
DECEASED: | MINKIit bai HOLL EDAY a a 
5. SEX: ‘. ZOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1r uNoeR I Yean]ir UNDER 24 MRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female “White (Svecify): Widowed |! Nov. 25, Y872 18715 78 tae Ne 
“Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. HIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pot during most of working life, INDUSTRY: COUNTRY? 
even if retired) House Work po) 


At_Home Salisbury, Maryland ___ 
13. FATHER’S NAME: | 4. MOTHER’S MAIDE E: 


Davis 
15 Was Deceasen Ever IN U.S.ARMED Forces? 


Hnme_Znnis 
17, INFORMANT & ADDRESS: 


Mr. M. Slemmons Taylor (Brother) Fire House 
18 MEDICAL CERTIFICATION No. #1 ene Maryland 


16. SoctaL Security No.: 


No service) 


Intervai Between 


ir, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Vi Ly hes Onset And Death 
elke cause {a) zn oe eee = 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes(]_No® _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
fi) While at Not White J 
INJURY m._| Work O At Work 1 
22. I hereby certify that I attended the deceased from / 7 Qe... tae, to ....4. se Gia , 1%L..} that I last saw the deceased 
alive 


» from the peaucee. and on the date stated above. 
Li or title) DDR! DATE SIGNED 


ae A ihe 
AI. N. >iyAhan St. sat sbury, Meryl and 1955 
DATE THEREOF NAME OF CEMETERY 01 MA’ oY LOCATION (City, town, or Nov. 7. (State) 


#8 REMOVAL eb ma | 
specify 
Nov._// 1953 |_Parsene Cemetery | Salisbury, Maryland 


DATE REC'D BY may REGISTRAR'S SIGNATU! 24. eteaG DIRECTOR ADDRESS 


PPA PY 5-3 D de: & COMPANY SALISBURY _ MARYLAND 


--R. Holloway 


bY 
| 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


formation lane co 


age is especially important. Physicians: 


é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1595 
Det 2a CERTIFICATE OF DEATH nips tate 


PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Wicomico MARYLAND stars Maryland ___countwWicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN Salisbury / TOWN Salisbury / 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Pen. Gen. Hospital Mt. Herman Road 


3. NAME OF 3 Finn (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 
(Type or Print) _ MARIO, SIDNSY HOLLOWAY peaTn: __ NOV 19s 53 


2 
ra) 
bo 
ee 
Mo] 
ia 
6 
= 
ay 
s 
= 
o 
= 
S 
3 
by 
3 
us 
3 
n 
rs 
a 
Ss 
S 
S 
e 
Pal 
Ss 
ov 
sl 
o 
a 
3 
mm 
[i 


WIDOWED, DIVORCED, Morne | Days | Hours ] Min. 


Male *Athite (ectty): Married | Nov. 7, 1894 59 


5. SEX: $. ad OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :)]F UNDER 1 YEAR i UNDER 24 MRS. 


2 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired), 


14 Zz isbury, Md.|_ USA _ 
13. FATHER’S NAME: ny 14. MOTs whee Sh: 
Sylvester R. Holloway Mariesh Disharoon 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yee, give war or dates of 


No |service) Mrs. Ruth I Holloway (Wife) Mt. Herman Road 
18. MEDICAL CERTIFICATION Salisoury, Maryland iced mace 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH hes Onset And Death 
430 ‘é ovtreta itil 


Immédiate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ais 4! 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


yes & No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, eH (CITY OR TOWN) (COUNTY) (STATE) 


1]. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF ffice bldg., ete. 
HOMICIDE NINE 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mn Work [) At Work 1) 


22. I hereby Sy that I attended the deceased from .... weed: 3 ., that I last saw the deceased 


alive on , and that death occurred at .., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ey ae Ja D Fruitland Meryland Nov. 24 1953 
23. ee -REM. DATE Feet ol ae NAME OF CEMETER CREMATOR TION (City, to’ town, or county) (State) 
REM! WAL hae 


Nov.4j 1953 Parsons Cemetery Salisbury, Maryland 


EGISTRAR’S SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 


OLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 15 506 


CERTIFICATE OF DEATH Reg. Dist. No he RY 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
county 2ye2mia7 MARYLAND. STATE coun pai 
cITy ee outside soreoree limits, write RURAL| LENGTH OF STAY CITY (If outsidgXorporate limits, write RURAL and give nearest town) 


OR t to; / ‘OR 
OWN” id give 4 mn) / <" this place) OWN Z. : a 
HOSPITAL OR oa 7 STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS # z 4 Jp; i ; 
3. NAME 0) i 4. DATE Month Day) Yea 
DECEASED: yen) 4 so) | Ba (Month) | (Day) (Year) 
(Type or Print) & ; DEATH: Ay 19 5, 
5. SEX: S. SOLOR OR . SINGLE, MARRIED & DATE OF : 9. AGE last birthday: Be unos 1 yaaa Ir UNDER 24 HRS. 
RACE: WIDOWED, ggg ths | Hours | Min. 
ite (Specity) = of isp ¢ K / “9 oa), aie roital 
“Toa. USUAL OCCUPATION. Give kind of ine OF BU: ase Ae IRTHPLACE (State or _ country) | I? Cees yor Waat 
work done during most of Care life, INDUSTRY: Bi ry? 
even if retired) : a7 fe {ivalve L7z | 2 
E 


Is. FATHER’S NAME: 14, Rohini MAI NA 


Wie shi 27 SaZvah oe. fe 
18 Was Deceasep fae 5G fend 16. IAL Secur(ty No.:| 17. INFORMANT, & ADDRESS: 


(Yes, no, or ae (if Ye: sive war 0 war or dates of 
Ss service / g i 7 Sore e028 
a RAP 
i Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ne nd Death 


4 YO jiate cause 


Antecedent causes (s) NOW 
Diseases or conditions, if any, ksi A 4” a Me eNO TRIS Foe iad . 4 ds 
giving rise to the above cause s ia ind 


stating the underlying cause iast_ DUE TO 
(ce) 
OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not MLO ] 
related to the disease or condition causing death. / Drews @ * 
Toa. DATE OF ees ic 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes] NoO 
farm, i aed cai (CITY OR TOWN) (COUNTY) (STATE) 
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21. ACCIDENT (Specify) PLACE (Home, 
Jor office bidg., etc. 


SUICIDE 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
OF White at Not While _| 
INJURY m. Work 0 At Work 


22. I hereby certify that I attended the deceased from #* 1990.,, to YA Wr » 19: ad, that I last saw the deceased 
live one Me gy, 19.$¢ 3 and ye death occurred at ....... 7 am, from the causes and on the date stated above. 


GNA, or title) ADDRE| ape uel) arise. 
> ur 
23. BURIAL, MATION, | A EM beaches iN ite y, tor wy coumty) 


REWOVAL (Bagi If fis 
BAT. Ree BY a REGISTRA! Wi S35 Lod 
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age is especially important. Physicians: 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11597 


Reg. Dist. No. SSK. 


PLACE OF DEATH: 3 2. 


COUNTY Wiltom, to MARYLAND 


STATE 


cITY 
OR 
TOWN 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
HOSPITAL OR 
INSTITUTION OR 


oe Pata give nearest, town) of (in this place) 
Sis 
STREET ADDRESS, 


STREET 


SS , 
ADDRE! Fy TD 


2, neath fern eral Lis Tap. 
3. NAME OF 


Last) 


(Month) (Day) (Year) 


Dttroncdine ak 1953 


| 4. DATE 
OF 
DEATH: 


DECEASED: oe) ee 
(Type or Print) 
5. SEX: %. SOLOR OR 7. SINGLE, MARRIED, 8. DAT! 
Dale une WED, DIVORCED, 


“(peeifyyr 


BIRTH: 


CAnwt 1886 


9. AGE last birth 


abt 677 


:| iF UNDER I Year |IF UNDER 24 HRS. 
se Days | Hours | Min. 


“0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) : 


10b. KIND OF BUSINESS OR 
INDUS’ 


E20 506i 


11, BIRTHPLACE (State or erear country, 


i DU apinenon ef\_ ar 


Es CITIZEN, at WHAT 


5.4 


13, FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Sallie Wate 


15 Was Deceased Ever If U.S.ARMED Forces? 


(Yes, no, or unk.) | (If Yes, give war or dates of 
‘Tena. ‘Mow, 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


Se epee as 
Srmuth 370 Manhetti, Que, 


tes service) iat 5 
18. MEDICAL CERTIFICATION 


1. bay OR CONDITIONS DIRECTLY LEAD! TO DEATH 
a9 cause "(bas Ae Ad Tae 4. 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underiying cause last. 
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y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 159 i 
/ cs 


/ CERTIFICATE OF DEATH a ae 


X PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county LYpauis MARYLAND STATE counvHy mica 
CITY (if outside corporate limits, we RURAL] LENGTH OF STAY CITY (If outside’corporate limits, write RURAL and give nearest town) 


OR d OR 

oa an Bive, negrest, town) (in this place) TOWN , 

HOSPITAL OR STREET (If rtrai give iocation) 
STITUTION OR 


ADDRESS 


STREET ADDRESS . BLD. 2 


3. NAME OF i i 4. DATE Month D: Ye 
DECEASED: (First) (Middle) (Last) Be (Month) (Day) (Year) 


(Type or Print) DEATH: t A me |) 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BI 9. AGE last birthday:) IF unveR 1 year |ir UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, ym. | sO Days | Hours | Min. 


Ly Specify): 3 
“{8a. USUAL OCCUPATION.Give kind of ve iD oF wus aoe II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF T 


work done during most of working life, DUSTRY : Y, 
even if retired) ; 
13. FATHER’S NAME; 14, MOTHE! MADEN NAME: 


15 Was Dectasen Byer In U,S.AnMmeb Foncrs?| 16(@ociAL Security No:] 17. INFORMANT & ‘ADDRESS: 43 


(Yes, no, or unk.) | (If Yes, give war or dates of 


service) \n nd 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ont Ana Bae 


7 en cause fa)... . Cr 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above canse . 


stating the underlying cause Isst_ DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a. DATE OF een ra 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
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21. ACCIDENT (Specify) ec (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE fuguRy 


ae (Month) (Day) (Year) (Hour) eS OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m, Work oO At Work 


22. I hereby certify that I attended the deceased from MS... NIA, to. MBF vs . 19.53. that I last saw the deceased 


alive on . ee 41982, Naa ae that death occurred at. ........ Gen... , from the causes and on the date stated above. 
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please write the causes of death clearly and legibly. 


lly important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11599 
CERTIFICATE OF DEATH a Res. Dist, No. FF 


I. PLACE OF DEATH: 2. USUAL RESIDENCE HOME OF DRGEASED? 


COUNTY LAI) MARYLAND STATE 34 COUNTY, Bensed 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsig@ corporate limits, write RURAL and give nearest town) 


RA 
OR id gi: oR - 
mee givg ny , rest, town) ‘ (in this place) TOWN A . 4, /9 A ee 
HOSPITAL OR 7) STREET (if rural give location) _ 
INSTITUTION OR ADDRESS 


age is especia! 


STREET 7 jf ; 
ADDRESS J) a, /, th , cA tf Y 
3. NAME OF F ‘i 4. DATE 


h D Y 
DECEASED: (missle) (Last | DA (afonth) (Dry) (Year) 
(Type or Print) DEATH: Ae 957 
B. SEX: 3. 50) 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: z 


WIDOWED, DIVORCED, 
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RACE: 
be the 
9a. USUAL OCCUPATION..Give kind of 


Ir UNDER 1 YEAR] IF UNDER 24 HRS. 
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GS yee. | 
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COUNTRY 


Qcleter 2h 19 9% 
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ad Vherwaud. as 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
f i 
Shemp Laoonbedon Wis Loar 
fi wig Was parera| ORY In oS SSR une 16. Soctay Security No.:| 17, INFORMANT ADDRESS: 
‘es, no, or unk. es, give war or dates o! 
service) ity TV we Lalu elas We " wd, 
18 MEDICAL CERTIFICATION a 
Inte Between 
1 "3 39 OR CONDITIONS DIRECTLY LEADING TO DEATH ' Onset And Death 
rR ni te) eprelbre th... Fhe wl gf 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a oe 
stating the underlying cause last, DUE TO ‘ 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yeo Noe 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny Mice bldg. ete.) 
HOMICIDE INJU) 
TIME (Month) (Day) (Year) (Hour) cea OCCURED | HOW DID INJURY OCCUR? 
ile at 
INJURY m | Wok ti Mt wero 


22. I hereby certify that I attended the deceased from ..... W/@....,19.99, to . en es 19.4.7., that I last saw the deceased 


alive on (-.2. 2. 19.9. and that death {pocurred Lee laa ae from the causes and on the date pi ebate eaves 


a pilin wrath 
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please write the causes of death clearly and legibly. 


‘PLEASE WRITE PLAINL’ 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. re 
” MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


f a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND state lid, county Worcester 


ee eee COUN BA ee 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this pince) OR \ ‘ 
TOWN Salisbury town Berlin - 
EEE op =a a een 
STREET appREss Peninsula General Hospitq# bs 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) DANIEL LLOYD | DFATH Hail, dee AAO: 1 53 
5. SEX: & GOLor OR t es fake, 8. DATE OF BIRTH: 9. AGE Inst birthday:| uF UNDER 1 YRAR | IF UNDER 24 HRS. 
ig 3 » a 
Male Col | (Specify) : BZ / 1905 48 aa pris hua! | ours ‘ae 
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20. AUTOPSY? 
| Yes oD 
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OF While at Not while 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | [ (}() 
CERTIFICATE OF DEATH be at es 


PLACE OF DEATH: . USUAL RESIDENCE OME) OF DECEASED: 
COUNTY eit liati po MARYLAND STATE ___COUN: 


or (If pptside porpiate limits, write RURAL| LENGTH OF STAY oe (df oe corporate limits, 


in this place) 
TOWN A 2. ) 


HOSPITAL OR STREET = ee as) ff rural gi iocation) 
INSTITUTION OR' ADDRESS 
STREET ADDRESS, é 


3. NAME (First) Pres (Last) 4. amet oon (Da a) a 
/ tes Lk: Martin DEATH: 


DECEASED: De 
(Type or Print) oA 


5. SEX: Ss eoree — 7. SINGLE, ig y, DATE OF Sah. 9. AGE last ale IF UNDER 1 YEAR ee “UNDER 24 HRS. 
iL 3 [DOWED, fab wh 'b A iad somal Hours = Min. 


a. USUAL OCCUPATION Give kind ESS OR / 11, BIRTHPLACE {State or foreign A 12. 7 cai _OF WHAT 
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A OES = 2, 
YER'S oF ir 14. MOTHER’S MAIDEN NAME: 4 


18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


FAQ Bagel 48) Li bbb lbh 


E TO 
Antecedent causes (s) io 


Diseases or conditions, if any, (b 
4 eiving rise to the above cause : 
* stating the underlying cause last, DU: 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iii igs | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
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21. ACCIDENT (Specify) cece (Home, farm, factory, ‘Bir «(CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at Not While 
INJURY m. Work (1) At Work 1) 


22. I he tify that I attended the deceased from ..——... 7 BBD 


occurred at ! 
(Degree ‘or, 1 


sha (Month) (Day) (Year) (liour) iNJURY OCCURED HOW DID INJURY OCCUR? 


23. A ly DATE THEREOF 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 “9 
CERTIFICATE OF DEATH Reg. Dist. No. 342 eee ast 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY d MARYLAND STATE COUNTY 


CITy (iz poreite corporate limits, write RURAL| LENGTH OF STAY CITY (If outside 
ve Pe jive peal town) (in this place) SRN 


HOSPITAL OR = 4 STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS P, 


3. NAME OF ” (First) (Middle) (hast) | 4. DATE (Month) (Day) (Year) 


DECEASED: Ps OF 
(Type or Print) Be daria WH BATH: agree Fug 3. 
5. SEX: part) OR 1. Bee MA) ED. 8. DA’ OF BIRTH: 9. AGE last birthday:| IF UNpeR I YEAR| IF UNDER 24 HRS. 


13. 


¢ 


DEATH 1S 19 


jd eg ORCED, VLD, buf ree Days | Hours | Min. 


work done during most of working life, INDUSTRY: COUNTRY? 


| eee 


even if reti 


“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State 6r foreign country): [{12. CITIZEN OF WHAT 


FATHER’S NAME: 14. MOTHERS MAIDEN NAME: 


‘AS DECEASEO eet ata 16. SoctaL Security No.:| 17. Qe & ee 
o¥ dates of 


no, or unk.)| (If ia wee war 


I, 


/ Tecmo cause 


iI. 


Fee __ service) Ze Z SO a 


18. MEDICAL Laie Interval Beeweeal 


DISEASES OR CONDITIONS DIRECTLY eae 5 Fee 2 Li om ¢ Onset And Death 


Antecedent causes(s) 2 fe... ¥ mek 


giving rise to the above cause 
stating the w 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


* Cit... DATE OF OPERATION:| I9b. MAJOR FINDINGS OF DB Bee su ib 2 /, / = ete Tt 
: dtc. 2 ~f 943 aN ee Yes pron 


21, 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE office bidg., ete.) | 
HOMICIDE PNouRY 


Md (Month) (Day) (Year) (Hour) | White at OCCURED While | HOW DID INJURY OCCUR? 


hiie at Not 
INJURY m. Work [7 At Work 


22.1 hereby certify that I attended thedeceased from f: 0/ aa 195%.,, £0 ae Viead. L¢, 199...3, that I last saw the deceased 


alive on Mov/s, 19-$.3, and that death occurred at //...3.0. A.W; from the causes and on the,date stated above. 


ite ae or titie) DATE oe 
BURIAL, eee ae = NAME OF CEMETERY OR CREMATORY wocenide (City, town, or county) (State) 
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Dc doa Fe 
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Far 
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‘ARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH=BALTIMORE, 18 ME . Ng 
CERTIFICATE OF DEATH Reg. Dist. nA 


age is especially important. Physicians: 


please write the causes of death clearly and legi 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
county N)\@a-™ seo MARYLAND STATE Na Rylan a county ST, MM bky 
CITY (It outside corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
SBrun "re se give ee Ey (in this place) St h on : 
[4 Teoopoie eles 7 Lae oes” (8%. - 2 
nose wae ‘OR STREET Tural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS > VS 
3. NAME OF 9 (Middie) (Last) 4. DATE (Month) (Day)_—(Year) 
DECEASED: OF 
(Type or Print) GE iain AN Skatu: J7OV. (Loe »w O38 
5. SEX: 6. COLOR A rE 7 SINGLE, MARRIED, | DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER J YEAR fi UNORR 24 HRS. 
Months) Days | Hours | Min. 
F | cocored| Brenan [884 cs eee. 
“[0a. USUAL OCCUPATION. Give kindof | 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Cirizi 
work done during most of working life, INDUSTRY: . COUNTRY? 


even if retired): 4 
13. FATILER’S NAME: 


CHARLIE MANVEL 


15 Was Deckasep Ever IN U.S.ARMEO Forces?| 16. Socta Security No.: 
(Yea, no, or unk.)| (If oy give war or dates of 
service 


GEORGIA, USA C7 


14. MOTHER’S MAIDEN NAME: 


Via, Soe 


17, INFORMANT & ADDRESS: 

HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION f 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
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ed Pal cause 
DUE TO 
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giving rise to the sbove cause () . 


stating the underlying ca jast. sagt’ Leurren ww pcculel delerrrad 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but ni 
related to the disease or condition causing “feath. 


aL4. 


19a. DATE OF re 19b. MAJOR FINDINGS OF OPERATION | 20. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.! Work []___ At Work 2 
22. I hereby oa that I attended thé deceased from .//+./ inf: ye aE Tae , 195.3., that I last saw the deceased 
alive on . Mn. wy 19.53., and that death occurred es " 
sa Fa (Degree or’ title) ESS E St 


YU LULA M4}. 
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age is especially important. Physicians: please write.the causes of death clearly and leg 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. oi No. '16Q4, eee: 


it. PLACE OF DEATH: 2. USUAL RESIDENCE Gated OF DECEASED: 


county ‘W/cébzxd0n MARYLAND sTaTE 27) COUNTY ete. 


CITY (if ceMne corporate limits, ie RURAL] LENGTH OF STAY CITY (If outsid ee limits, write RURAL and give nearest town) 


OR d A 

oR yet rest, town) 3 (in this place) we, i 1 

HOSPITAL OR STREET can give location) 

INSTITUTION OR * ADDRESS , 
Za ‘ 


3. NAME OF (Pigst) (Middie) Lest) | 4, DATE (Month) (Day) (Year) 


DECEASED: Beat: Wtwptlver jg wd 3, 


(Type or Print) 


5. SEX: $. SOLOR OR 7. SINGLE, aie, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpER I year |IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, , 
Yor (Specify)?  anruod akeitt 1893 aheut GO ym. pes Daye | Hours | Min 


“10a, USUAL OCCUPATION Give kind of | 10b. and son pel Staog OR | 11. BIRTHPLACE (State or fuser country) + il CITIZEN OF WHAT 


work done during most of working life, OUNTRY? 
even if retired): 


13. FATHER’S NAME: ag | 14. MOTHER'S: MAIDEN NAME: qa 
15 Was Deceasep Ever IN U.S.ARMEo Forces?| 16. Soctau Security No: | 17. INFORMANT a 


(Yes, no, or unk.)| (If Yes, give war or dates of } f 
|serviee) ‘To Nene. _ Rabb) Cabmer/, (ars An. Dabs Med, 
18. MEDICAL CERTIFICATION ihterval «tietweoll 
ih CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


, bio p oy 
ediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause last. 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
retated to the disease or conditlon causing death, 


19a. DATE OF pathos Th 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes 


SUICIDE ffice bidg., ete. 
HOMICIDE fNau oor sa Ee 


TIME (Month) (Day) (Year) (Hour) INSURE, ccourey, HOW DID INJURY_OCC' 
oF ———— © Mie 
ork [) 


INJURY 
», to. Vk a 1 SSS, that I last saw the deceased 


< Py. 4 fron ene causes and GYPthe date stated above. 
Mok 9 1989 


OCATION (City, town, or county) (State 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, et (CYFY OR FOWN) 


FUNERAL DIRI re oe ADDRESS 


Ae ttm FUNERAL HOME 3248 


‘Mon A. Stewark , Sabebury Maryland, , 


a 


Antecedent cause(s) 
Evia dedi ecient ah tat ATO na tro csp rcens ect tscomeesaenacnae 
giving rise to the above cause DUE TO 
stating underlying cause lest (. 
TL. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _... 


19a. DATE OF at es da I9b. MAJOR FINDING OF OPERATIO: 


f j 
2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
: 
ME MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..732...... 
a 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
BS | county Wicomico MARYLAND state [id, COUNTY Wicomico 
ee ee ee ee ON eee 
a CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
=F OR and give nearest town) din this place) OR ha 
ao TOWN Whitehaven 2 months TOWN Whitehaven 
5 HOSPITAL OR STREET It locati 
8 INSTITUTION OR. ADDRESS ABE febeals (eee rooms) 
eis STREET ADDRESS 
Ci 
: 3. NAME OF (First) (Middte) Cast @ DATE 
og DECEASED: ee ee =, , x (Month) (Day) (Year) 
pS (Type or Print) LANISE PETERS DEATH 11 5 w 535 
oS &. SEX: 6. ce oR cD Sar ioe om 8. DATE OF BIRTH: 9. AGE last birthday:| mF UNDER I YmAR | IF UNDER 24 HRS. 
£3 Female | ®SPbred| Gram sy eg Be lie. sip [oor ba 
sal Toe. USUAL OCCUPATION (Give kind of [ 105. KIND OF BUSINESS OR | Il, BIRTHPLACE (State or forel *] 12. CUTIZEN OF WHAT 
oS a work done during most of work life, INDUSTRY: | oe ye 4 ee a: OUNTRYI> / gt 
Z 83 even if retired): None None Le a 
Q =a | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: _- 
g Bs 15. Was Deceasep Ever IN U.S. Armen Forces = z 
5 pis | (Yes, no, or unk.) (it Yer, give war or towel | a ee (Px 2 
6e) ice, 
fe ‘Bs ast EG oma hole (Nis wow J 
a E 18. MEDICAL CERTIFICATION é 
a % | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
a be 500K Ate. 
w 2 Immediate cause (a 
g on™ DUE 
(--] 
: 


WITH UNFADING INK. Su 


jage is especially important. Physicians 


20. AUTOPSY? 
YesO No] 


- Zila. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, @1e. (City or town) : ~ (County) (State) 

ial PRIMARY [} or CONTRIBUTING street, office bldg., ete. 

| CAUSE OF DEATH. PNsURY 

a 2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

a OF While at Not while 

3 INJURY M.| work (} at_work 

On 22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection [q, Inquiry f], and 

Sy find that death resulted from: Natural causes J, Accident], Suicide [1], Homicide 1], Undetermined cause (]. 
TURE / ~ / / CHIEF MEDICAL EXAMINER NED 

a = a Mie DH C4. C= = DEPUTY MEDICAL EXAMINER SS EE 

E ee NAAN Ay M.D. ASSISTANT MEDICAL EXAM. 11/5/55 


23. BURIAL, CREMATION, 
» REMOVAL (Spee! | 


DATE THEREOF NAME OF CEMETERY OR oe 12 wey, town, or wey 
ic i 


DATE Baca) BY LOCAL 


5094 B19Q2995— 0 


oe 
oo 
io 
rt 
3 
y 
BE 
s 
s 
3 
& 
° 
2 
‘3 
o 
48 
ZR 
mE 
a. 
eo. 2 
m6 
a 2 
ae 
mS 
BSG 
Bo 
as 
Zz 
ee] 
o 
mo 
2g 
= 
tf 
& 
ES 


WRITE PLAIN 
age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 d 1695 
CERTIFICATE OF DEATH 


PLACE OF DEATI 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


j 4 
county 4 ep nce) MARYLAND - STATE county W/o dusacee) 
CITY (If outside corporate pista write RURAL LENGTH OF STAY city (if outside coyforate limits, write RURAL and give nearest town) 
OR, and give nea: (in this place) 


TOWN 
HOSPITAL OR STREET ral give location) 


INSTITUTION OR 40 ADDRES! 
STREET AponEsy/) BM 0 bo 


please write the causes of death clearly and 


3. NAME OF > (Ri (Middle) (get) 4. DATE (Month) (Day) (Year) 
DECEASED: E OF s 
(Type or Print) DEATH: ee! pg 3 

5. SEX: 2. 7. SINGER, QARRIED, a " OF BIRTH: 9. AGE last birthday: ir UNDER 1 Year) Ir UNDER 24 URS. 

| R. , WIDOWE! Singh ii] 3.0 n> ze, | Meath] Days | Hours | Mi 


lay 
“Tta. USUAL OCCUPATION Give kind of 10b. ae iF BUSES EE si 11. BIRTHPLACE (Sjate or foreign country): 12. Bicvi a WHAT 


(Specify) : 


work done ape most of pele ewerk rag life, 
even if retired) 


mer eae Wo daavel I MOTHER'S M. 


15 Was Deceasep Ever IN 7 S.ARMED Forces?! 16. SociaL Security No.:| 17. MW erin. [ANT .& AD) 
(Yes, no, or unk.)| (If Yes, give war or dates of 
arr service) -——~ _ 


ee ae 


18. MEDICAL ee BY 77-010 Interval ‘Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Codie. cause eee ae 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause ae 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF tdi 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


Yes) Noi 


21, ACCIDENT (Specify) ae (Home, farm, Gg | (CITY OR TOWN) (COUNTY) (STATE) 


11, OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bidg., ete. 
HOMICIDE INJURY 


Hd (Month) (Day) (Year) (Hour} peas pgs eine ] HOW DID INJURY OCCUR? 


hile at 
INJURY m. Work Mt Work [) 


22. I hereby a that I attended the deceased from .él . Wer to. I , 195.3. that I last saw the deceased 


alive on ..dI AO. oy 19.8). 3, and that death occurred at . f. Var from the causes and on the date stated above. 
SIGNATURE 


(Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMA&TI 
REMOV. (Specify, 
DATE,REC'D BY LOCAL, 4 


ee 
LOVYS2LIIGIR 


vs. » 


MARGIN RESERVED FOR BINDING 


correct 


ae 


lly important. Physicians: please write the causes of death clearly and legibly. ~~ 


—~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully> 


age is especia 


MARYLAND STATE DEPARTMENT OF fe sive_eAcaee 18 i 1h (Por 


x N 
CERTIFICATE OF DEATH Reg. Dist. No. BFR... 
CE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASF, 
Hg 10S a m Z- rei tA} Or 
T MARYLAND STA’ COUNT ee 
ee dt rg Sone Ijmits, writ REAR mee or ole CE (If outside corporate limits, w; ite RURAL and give nearest town) 
an ive nearest A, js place. vi 
TOWN nit 2 AW BY LA TOWN rust AW c 
HOSPITAL ade STREET (If rufal give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS V fun YA Lb 


3. NAME OF (Kirst) iddle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: é OF 
(Type or Print) EA t#/ ce M: CAL K. Deatan: // oy. nS 
5. SEX: S. COLOR OR 7, SINGRE, MARRIED, | 8. DATE OF Ms 


9. AGE iast birthday :| IF UNDER 1 Year| IP UNDER 24 HRS. 
RACE! Months Days | Hours | Min. 
Soest yy, Dow i G. Lh g oy * | | 
10b. ad Se as ESS ir IRTHPLACE (State 6r foreign country) : 12. CITIZEN OF WHAT 


“Toa. ee Oe eeive ae of I COUNTRY? 
work done during most of working life, Lb 
Fore lowr eedsd ae 4,8 A: 
13. FATHER’S NAME: ‘ ths ie ie 
y) Otek » att & 


even if 

15 Was Deceasey Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. Spe DDR) 

(Yes, no, or unk.) (If Yes, give war or dates of i, y a 
pte ‘ 


service; 
; 18. MEDICAL CERTIFICATION 
ir pis OR CONDITIONS DIRECTLY LEADING TO DEAT 


Intervai Between 
Onset And Death 


mmediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF > Scat 19h. MAJOR FINDINGS OF OPERATION 
—————— 


| 


20. AUTOPSY f 


—_ Bo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 33 (COUNTY) — at 
suIcIDE = —————— OF —_office_bldg., ‘ete,) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) |Win OCCURED hte HOW DID INJURY OCCUR? 
INJURY oe [a ae Work | oe 
22, I hereby certify that I a) ded the deceased from AL#ZF,..7/,1955.9, to . TRIE J, 1S, that I last saw the deceased 
alive on b, 19M.-%, and-that death occurred 3t ..... Ta Jeo Hz, from the Rae, 4 omthe date s\ He above. 
DD! 


DATE THEREOF 


» Ber Ree Wy) yA WSS : 


DATE REC’D BY sg REGISTRAR'S i: 


REOFEA Li lores iF Ate baw 


mea) 


muna 


vs. 3 


me 


please write the'éauses of death clearly and’ legibly~ 


F MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


aol ae 
age is especially important. Physicians: 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1169 
la hl ) ry rm Pie.. 
§ CERTIFICATE OF DEATH Reg. Dist. No. 
/ 1. PLACE OF DEATH: Ka 12, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland __ COUN 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR aie give nearest town) (in this place) wa 
Salisbury ei yaes OWN Princess Anne LDX = he 
HOSPITAL OR STREET (If rural give location) 
ee, | is 
Spring Hill Pr. Sanitorum —_ --. 0s 
3. NAME OF 4, 3 t] D: Y¥ 
DECEASED: tai) eniddie) (Last) B TE (Month) (Day) (Year) 
(Type or Print) ANNI AMELIA PORTEE DEATH: 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ae iF UNDER 1 YEAR om UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
__Female| White Spset)* Fernie ie 
10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


____cven_if retired) Housekeeper Own Home Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Month: 


‘Days | Honrs” [ Min” Min. 


September 9,1860 
Tob. ANB SeRY. BUSINESS OR | Il. BIRTHPLACE (State or A ain country) = 


‘|12. CITIZEN OF WHAT 
COUNTRY? 


I 


Levi C. Porter Letitia Hayman 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoclAL Security No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of _ Soo . 

service) Helen &, Porter, Salisbury, Maryland 
no None 2 ome — 

18. MEDICAL CERTIFICATION 


= 
I. DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH Ae 


Interval Between 
Onset And Death 


Immediate cause (a) on 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Be 


stating the underlying cause last, DUE TO 
fe) ! 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes] NoO 

21. ACCIDENT (Specify) EUACE, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE lor office bidg., etc.) | 

MOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) Hse OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While | 

INJURY m. Wark imi At Work Oe. 


22.95 “going certify that I attended the deceased from ¢ 


ah & *, from the caus don the date stated above. 
ADDRESS DATE SIGNED 
Perk. fF Isto "4 . n-13-L3 
33. ae dee ‘c | te | E OF CEMETERY OR CREMATORY | wa a (Gtly, town, or county) (State) 
tus er Karyvland 
DATE REC’D BY LOCAL G. Aileeaanp FUNERAL DIRECTOR ty. Ae a 
SP? 7 Lb), Hill & Johnson Co. Galisbury, and 
= hee SS Lf £44. — 


‘3 “A Nvang 


PLEASE WRITE PLAINLY, ¥ 


JARGIN RESERVED FOR BINDING 


— 


UNFADING INK. Supply every item of information earefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1609 
CERTIFICATE OF DEATH te ek ee. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


« 


COUNTY W ew MARYLAND STATE _COUNTY Worcester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY [ell (If outside corporate limits, write RURAL and give nearest town) 


OR and give nea te 1 . "4 
Be Ww A TOWN Qo Ite « 3X 
OSPITAL OR STREET (if rural give location) 


STREET ADDRESS Reenter vy f } Lp wee Waskditen Street 


. NAME OF (First (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED; = William Cottingham 7 beam: 21 __2 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Iast birthday: [IF UNDER ] YEAR| [F UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days |] Hours Min. 
Male Witte | | 


(Srecity): Married June 21, 1874 79 


10a. USUAL OCCUPATION. Give kind of | 1b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Druggist Drug Store Snow Hill, Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Zodak Powell Mary Elizabeth Painter 


; Be Was DECEASED poy US.AnMED wyecd 16. SoctIAL SEcuRiTY No.:| 1 FORMANT & ADDRESS: es 
‘es, no, or unk.)]| (If Yes, give war or dates of 
‘Unknown (service) 2RO-32-/66 Hospital records 
= 18. MEDICAL CERTIFICATION sacotal Meee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset. And Desi 


40, fi 
aL cause Cen) RPA i ec mesriniceesrsenecetesttints wictersenenaeeeteeraibs 4 al 48 bur 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


te) 
a 2) 
OTHER SIGNIFICANT CONDITIONS oo 
Conditions contributing to the death but not plntert . 
related to the disease or condition causing death. 
. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes Noo) 
ACCIDENT (Specify) PLACE (Home, farm, factory, oT (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


& 
& 
3 

i 

« 
ha 

[= 

oO 
« 

3 
a 
3 

3 

co 
3 
on 

3 

n 

3 

8 

3 

a 

$ 

o 
2 
= 

ye 
Ea 

oe 

a 

a 
2 

is 
& 
ad 

a 

> 
fs 
a 

ay 
rs 

% 
$ 

rf 

o 

ee 

& 
=, 
= 

2 

3 

a 

2 

eo 

a 

e 

bo 

id 


01 hile at. 
INJURY m. Wark im} Ne Work (1) 


22. I hereby certify that I attended the deceased from 199.8, that I last saw the deceased 
alive on 24, 19. S. 3, and that death occurred at . P: 4 ix an from the causes and on the date stated above. 


TIME (Month) (Day) (Year) (Hour) ey ee Ue eer | HOW DID INJURY OCCUR? 


jécify) 


wee (Degree or title) ADDRESS DATE SIGNED 
L.*CREN TION, PH R y ity/tow (State77 
( —. $ y 
SUS. | Z 


723 


1 NVAUNE @ 


call — — a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {t 610 


2 
a eR TT : RAT 
3 CERTIFICATE OF DEATH Reg. Dist. No. IPR 
& /| 1 PLACE OF DEATH: r a Z USUAL RESIDENCE (HOME) OF DECEA 
eo 
5 county Wicomico MARYLAND state Maryland couNtWcomico __ 
CITY (If outside corporate ae write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind sive nearest tovny (in this place) OR 
TOWN alisbury / 9 ke TOWN Salisbury 
NIOSPITAL OR STREET 2l Giys TORRY 
INSTITUTION OR ADDRESS John B, OParsotis treme 
e STREET ADDRESS Peninsula Genral Hospital oar, 


3. NAME OF (Firgt) (Middle) (Last) 4. DATE (Month) — (Day) (Year) 
DECEASED: OF 
(Type or Print) Olivia Reese peatn:; 11 Dee 18 DT 
5. SEX: 6. ROERF OR q INGE RSE ED 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER I YEAR | IF UNDER 24 HRS. 
- z WIDOWED, DIVOR: Months; D. He M 
Female]! White (Specify): athe * April 26,1872 61 eM eo oe 
Wa USUAL OCCUPATION. Giro Hind ot | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Slate oF foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working. life, 
teen i retirabouse oper Own Home Va. 


13. FATHER'S NAME: a 14. MOTHER'S MAIDEN NAME: 
W.W. Reese 
15 Was Deceased Ever IN U.S.ARMED Forces? 


(Yer, no, or unk.) | (If Yes, give war or dates of 
No service) == 


U.5.0, 


Ester B. Savage 
16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


None John B. Parsons Home, Records, 


18. MEDICAL CERT-FICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ,TO DEATH 
“ef, b 


mmediate’ cause 
Antecedent causes (s) 


bee tpey EO weg els if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ig iar bane 19b. MAJOR FINDINGS OF OPERATION 


f 


Interval Betwee 
Onset And Deatl 


MARGIN RESERVED FOR BINDING 


© WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careft 


| 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) FLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNURY 
Tee (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at = Not While | 
fNaURY m. Work 1) At k — 


22, I hereby gertify that I attended the deceased fro ee to Tie , p> that I last mw the deceased 


alive on# #19! Ana that death oeeurre: from the causes and on the date sfated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly> 


oe a) <i x 
SIGNATU, ee (Degree or title) ADDRESS, E SIGNED. 
Jes Pen : pe Ue Se) 
counts (State; 


23. BUA TAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 


REMOVA! up aa L/11/53 Genetery = 
ATE REC’D BY LOCAL) ISTRAR’S SI R at, DIRECTOR aston, Maryland— ADDRESS 
RESRTRA — 4 SF Y% ea jikmin Ai freon Co, Salisbury, Mar: land 


Terie ce. 


am 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cdTé 


correct 


age is especially important. Physicians: 


please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | [611 
CERTIFICATE OF DEATH Reg. Dist no FEZ, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county "LCOMLCO MARYLAND state Maryland ¥ OMG HAT 
CITY Gis outside corporate limits, write RURAL| LENGTH OF STAY te (If outside corporate limits, write RURAL and give nearest town) 
OR and give vSbi town) Viel) (in, ay a 7? 
Town calisbury = da TOWN /rineess Anne = IGX=3 
HOSPITAL OR STREET (If rural give location} 
pp St 0) {/ ADDRESS 
STREET ADDR 


3. NAME OF any (Middle) (Last) 4 Dave (Month) (Day) (Year) 

(Type or Print) ina rrances Kiggin ern: MOVs. aD, $908 
5. SEX: s. pee OR & Eales Devons s 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 

z WED, D. ED, - ay Months Bas Hours | Min. 
female | white waedowed may i, 16uy 68 yrs. Ree 
“Ida. USUAL OCCUPATION. Give kind. of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: , COUNTRY? 
even Wontirs® w Orie nouseworn haryland | Wede bs 

13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 

hiobert sxLong Anna vryden 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SocraL Security No.: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
no oO 


service) no Miss pnlise niggin salisbury, md, 
18. MEDICAL CERTIFICATION i ; ree 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
, (o] 
S Sle Gate cause (a)... fetter a 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i8a, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yen _NofK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 4: 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at | Not While | 
INJURY m,_| Work 0 At Work oS 
22. I hereby certify that I attended the deceased from .]\.~ to... 199.3, to. (ier S, 19.8. 3, that I last saw the deceased 


alive on |I.~ 5., 19.9.3 and that death gceurred at ee. rf bh 


rey 
23. BL AD. MATION, | DATE 


B ray (Specify) 


_ hye 3 LOCAL a inners ree 


gine) Wie foataet and on the date stated above. 
RE DATE SIGNED 


Wold 4 town, or MAS. te) 
ERAL eri ae Siete tions 


“rincess Anne, maryland 


3 ‘A nvauna 


OD arsa%l 


I 


ae 


} 


\.MARGIN RESERVED FOR BINDING 


fect 


} 


age is especially important. Physicians: please write the causes of death clearly and legibl) 


‘a % 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 1612 


Dr. Carrie Hearn CERTIFICATE OF DEATH Reg. Dist. No. Zelim 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland ___ county Wicomico 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
town Salisbury TOWN Salisbury > 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR > ADDRESS 
STREET ADDRESS Pen. Gen. Hospital 713 Howard St. 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Monthy) (Day) (Year) 
(Tyne or Print) HAMMOND WILLIAM SHIPLEY DEATH: Mov. 2 19 53 
$. SEX: ER Soe OR nA STON DE MDNY area 8 DATE OF BIRTH: 9. AGE last birthday :| ly UNDER 1 YEAR | iF UNDER 24 HRS. 
4 DO D IRCED, Months; Days | Hours | Min. 
Male White (Snell) ap July 4,1876 77 | | 


1). BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
SESH COUNTRY? 


“Wa. USUAL OCCUPATION. Give kind of 10d. KIND OF BUSINESS OR 
work done during most of working - INDUSTRY: 


even if retired) : Laborer oultry Supply Store| Baltimore Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William Shipley ---------- Rose 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. Soctat Security No.:| 17, INFORMANT & ADDRESS: - 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


Mrs. Ada C. Shipley (Wife) 713 Howard St. 
18. MEDICAL CERTIFICATION Salisbury, Maryland 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


35/X w Cerebrauk 


Immediate cause 
DUE TO 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) iA 

giving rine to the above cause eS ea cams 
stating the underlying cause iast_ DUE TO 


(c) 
li. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes [] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofiee bldg., ete.) | 
HOMICIDE Naw) 
TIME (Month) (Day) (Year) (Hour) TINIDRY occuRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) 


Ne & SHS? 719...,..., that I last saw the deceased 


ate death ecoured at 2350 AeM, pt e causes and on the date stated above. 
i SS DATE SIGNED 


H. Church, § st... Salis? war Hart pnd __Nov. 2, 1953 __ 
NAME 0!) -EMETERY OR CREMATOR LOCATION (City, town, or county) 


‘| TE TI ne iF 
DATE, Furiet Hoy, 4,958 peure) Hil) ponekery . ada Laurel. Delaware —orss 
ba, oe al 4 3 Y , HOLLOWAY& COMPANY SALISBURY MARYLAND 


* Holloway 


3a is r 


Darsoatf 


correct 


. Thi 


MARGIN RESERVED FOR BINDING 


SpeRAsE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. [ 1613 
P q CERTIFICATE OF DEATH Reg. Dist. No.. zz. a 


+ z 
PLACE OF DEATH:** 2. USUAL RESIDENCE (iIOME) OF DECEASED: 


couNTY Wicomico MARYLAND stare Maryland + coun#¢comico 
on sand eh cerca limits, write RURAL; phan ed STAY a (If outside corporate limits, write RURAL and give nearest town) 
an ii 
oe TED LEY Hes Ce Town Salisbury 


HOSPITAL OR | STREET (if rural give location) 
DRE! 
STREET ADDRESS P.G. Hospt. 726 Parkway Circle (Glen Haven ) 


a: NAME Us . EE (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
a er Leyshon Simmons CF ,rn, Nov. 26. 1953, ,, 


5. SEX: %. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTI: 9. AGE jast birthday: IF UNDER] YHAR|iF UNDER 24 HRS. 
H EI 0) hi Di u fin, 
Male white (Spectigy? MALE eRe Nov. 6. 1881 72. ves. | “BMP?! 2 Dorr | ees 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


RAL REI CIS mE" Me | Ly PYAR Service Dover, Delaware. op ay il 
13. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 
Robert J. Simmons Margaret L. Leyshon 


15 Was Deceased Ever In U.S.ARmep Fonces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Fes ee eebpan Tan ts Mrs. Cornelia A, Simmons ( Wife) 
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i= NEDIGAL CERTIFICATION © Parkway Circle (Glen Haven? sialic 
I. DISEASES OR CONDITIONS DIRECTLY "Lbs TO DEATH Sa: ig "4a Maryl @ Onset “AnUeDedill 
1-2s0,0 
Tonactiene chase ites Gurtrie @ CCL | 2. yrs .2omchs 
DUE TO plus 
Antecedent causes (s) 


Diseases or conditions, if any, (b) J 
giving rise to the above cause =e gags 
stating the underiying cause iast_ DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yesf]_ NoO) 
21. ACCIDENT (Specify) PLACE aa eae factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office + ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
er eRe. While at Not While | 
m. 


age is especially important. Physicians: 


Work [j At Work 
22. I hereby certify that I attended the deceased from ..%, 4 rs 119 Bae to. C7 fay 19,57, that I last saw the deceased 


4 1S and peu death pecan at » from ae causes and on the date le stated above. 


Degree or titie % sone 
0 dese pe: he YY, (ON (City, town, or “pif RE fet 


. 
Dec. 1. 1954. Arlington Nat. Cen. /| Pt. Neyers Virginia, 


DATE REC'D BY LOCAL) REGISTRAR’S SIGNAZDR: 24. FUNERAL DIREC’ ADDRESS 
app — 53 Ww : /, if “LY, | Ho Tioway & Company, Salisbury, ‘Weryland. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BAL' E, 18 { 1¢ A 
CERTIFIGATE OF DEATH age oe! 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (¢/Lteonteo MARYLAND STATE C/ peat counré LC Cymupe._ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oe (If outside eQyporate limits, write RURAL and V. sath ae 


OR det tt i Lg 
Pown give net own) (in this place) es Osi AER aay ee / 
HOSPITAL OR ; STREET (if ruraf gige location) 


Fe oe, Pian: eels 7 ee 
rihel ‘Pe. 2. Doric. : 


3. NAME OF i 4. DATE Month’ D: Yea 
DECEASED: Fiery (adele) (Last) ra DA (Month) = (Day) ( = 
(Type or Print) peatu: // - 4 3 19 


5. SEX: S$. SOLOR OR a Sere MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday ;| IF UNDER 1 YeAR| IP UNDER 24 HRS. 
RAGE:* WIDOWE!  pahhere = Months; Days | Hours | Min. 
rite. | terres opy arsed h £2, / £76 <b MD Ra | 


{SUAL SECUPATION. Give kind of | Tb. rade ory BUS! SS aps il. TRTHPLACE (State or foreign co) Pine tee CITIZEN OF WHAT 


ork done during m f working life, 
it Aretiged 
13. FATHER’S NAME: 9 f Cases. R’S sie an NAME: ei 
ED Ever IN U.S.ARMED sda 16. SoctaL Security No.:| 17. Cr & eee Al) 


OS a age ere ou 26% ¥5-W94) Tips Feunar If Fe sk ental (- 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HOt cause O. 2. MAS: OE “lasha LTE 5 enki 4 
Antecedentcenencey = ™ 77 CL ATA! tol ee 7 ae ait WW 


giving rise to the above cause 
stating the underlying cause iast, DUE TO 


Interval Between 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


20. AUTOPSY Tf 
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ACCIDENT i PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., ‘ete.) 
IIOMICIDE INJURY 
(Hour) INJURY OCCURED 
Whiie at Not While 
m. Work 1) At Wor] 


DATE REC'D sf [By U-L6-6 <a 


ber ae | 


3A Nvqung 


correct 


\® 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully 


laa 


ey eee PLAIN 


vs. & 


please write the causes of death clearly and 


age is especially important. Physicians: 


FilmfC160 Teper Ap Q(VG8 SRPARTMENT OF HEALTH—BALTIMORE, 181615 


CERTIFICATE OF DEATH waa: sibel ales 732% Ap, 

1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 2 x 
COUNTY Uhteerrjeed MARYLAND STATE VL. county adriec oe 
it porgte limits, write RURAL and give nearest town 


CITY (If outside corporate limits, write Belly LENGTH OF STAY or ( 


ray peat glve negrest town: (in this place) 


HOSPITAL OR 


INSTITUTION OR SDDRESS 
A 
STREET ADDRESS be, AD. f aly. oa, 
3. NAME OF ri Last! 4. DATE Month) (Day) (Year) 
Be A (First) (Mjdgle) (Last) | mn 
(Type or Print) nile A DEATH: 29 wy3 
7. SINGLE, Epona » DATE OF BIR 9. AGE last birthday :| [F UNDER 1 YEAR | IF UNOER 24 HRS. 
WIDOWE 4 ri _ | Months) Days | Hours | Min. 
1, BIRTH t it 12. CITIZEN OF WHAT 
1 2 IRTHPLACE (State p Lf country) : ed SD 


5. SEX: 
peeltyyy ge Ant. 23-/ fa 79 
14. MOTHER'S MAIDEN NAME: Wullh. 


10a. USUAL ‘CUPATION. pave pends ey 10b. ay FoF Dorm OR 
work done fred) +) Piece iny 
even if retired): 


13. FATHER'S bell Oe 


if rural a location) 


Unknown Pt at Unknewn 
Deceasep Ever IN U.S.ARMeD Forces?| 16. IAL SEcuRITY No.: Soe IT & ADDRESS 
epg ‘or unk. J (it Yes, give war or dates of He Lilt 
service) ) 
18. MEDICAL SERTIFTOATION’ Jhre 7 7. 7 3 Ariterval lade bea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
10, LB | Pie 

Immediate cause iti) OPFOR Ere CELLS PD. MRED. 


Ameri ent causes (8) 
Diseases or conditions, if any, {b) 
giving rine to the above cause E 
stating the underlying csuse Iast, DUE TO 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes{]_ No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work C} At Wo 


22. I hereby certify that I attended the deceased from |! is owe? ; at ae 192. that I last saw the deceased 


and that death occur¥ed at RE. Ws m the causes and on the date Fearn hove: 
(Wegree or title) ADDR 


pert REC'D BY ay REGISTRAR’S SIGNAT' 


oe Hilla 


5 “A nvaung 


ecél 3 


Darsocd 


e correct 


INK. Supply every item of information carefully: 
please write the causes of death clearly and legibly. 


/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING 


ae 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, MS si 1 r 
} 3 
CERTIFICATE OF DEATH cacao 


I. PLACE OF DEATH: = a Z, USUAL RESIDENCE (TOME) OF DECEASED: 
county Watenseee- MARYLAND STATE WA: counts dip 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR "i and give neagest ten) (in/this place) OR 
TOWN oe TOWN enter s AJ AIX-2. 
IIOSPITAL OR y STREET ~~ (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Fics) 


a (Day) (Year) 


“Toa. USUAL OCCUPATION. Give kind of 0b, KIND OF PUSS OR | Il. ee ug ee or foreign is, ea | 12. Bris VE Kar ‘cal 
work done during most of working ‘life, INDUSTRY 
even if retired: ZG 
— = | ee a 


beam; ./1 ay sae 
| Ds 


9. AGE last birthday:) IF UNDER 1 Yean | ir UNDER 24 HAS. 
sa Moat Tr ays 


Mis 
(Specify) : nae | Sa Z 


Middl 
DECEASED: y x ‘s ?) es 
(Type or Print) 
5. SEX; 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF MARTH: 
mY 


FE WIDOWED, : tae q- 25«79%° 


13. FATHER'S: nnd be a MAIDEN Lpmert 


15 Was Deceased Ever IN U.S. ARMED Forcrs?| 16. SociaL SEcuRITY No.: | ad & ADDRESS: 


(Yee, no, or unk.) | (If Yes, give wer or dates of g 
= serviee) [= eS Ban a. ‘a. : 
7. 18. MEDICAL CERTIFICATION a a 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset Aina Death 
3a 7 ~ tebe S: — Aue te 9 hu 
mmediate cause (a)... rae ag ea z 
DUE TO 
Antecedent causes (s) pene Denis . 
Diseases or conditions, if any, iby 7 “a see 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


{e) 


II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not - 
related to the disease or condition causing death. \ MAL c vv h . 
19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF UPERATION | 20, AUTOPSY f 
Yes) Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fopy mie bide, ete.) | 
HOMICIDE fa INJUR al = s 
TIME (Month) (Day) (Year) (Hour) Raa OCCURED, HOW DID INJURY OCCUR? 

INJURY m._| Work o Mt work o | ~ 2 — 
22. I hereby certify that I attended the deceased from 4.~J°7,.... 195)... to Ue IH... , 198.3 that I last saw the deceased 
ae on Mu \. ESE: , 198. 3 and Wied death occurred at Sie 1 OS” AM in the « eauses and on the date stated above. 

AT ree_or title) DATE SIGNED 


ie zu 
LOCATION dated lakes town, or county) (Stat 


IN, TE THEREOF 


CAL td LE - SIG 


“KDDRESS 


Jenn fe ae 


S$ °A nvaund 


Re 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: pl 


é 


PLEASE WRITE PLAINLY» WITH UNFADIN 


Supply every item of information careful 
lease write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


GiZ 
Dr. Royer CERTIFICATE OF DEATH 11617 


FOR MEDICAL EXAMINERS Reg, Dist. No... 
ir PLACE OF DEATIT 2. TSUAL, RESIDENCE (HOME) OF DE RTS 
Wicomico MARYLAND " and a 


it town) 


peas ag outside corporate iimits, write RURAL end Let id oat Ene {If outside corporate limits, write RURAL and give near 
give nearest town) ‘in this i 
TOWN Salisbur : aia TOWN aides 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESs Pen, Gen. Hospita 
3. BAN ae (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) _ SANFORD ALLEN TOADVINE DEATH NO 1953 
5. SEX 6. COLOR OR RACE cn ae MARRIED, 8. DATE OF BERTH 9. AGE last birthday | If under I year |If under 24 bre 
| WIDOWED, BULVORCED, nae ays Hoge Min, 
(Specity) Sept. 16,1872 8 yea, 


te: awe OCCUPATION 1G ve kind of A 10b. KIND OF Buen OR 


it. BIRTHPLACE (State or foreign country) | “eo Choe or WHAT 


R. D. Salisbury, Maryland "USA 


. FATHER'S NAME 14. MOTHER'S MAEDEN NAME 


Wesley Tordvine Wit enAane Taylor ——— 
& Was DECEASED aie Gee ARMED eee 16. Socta, Security No. 17 IN “ ND ADDRESS 
‘no, or unknown ive ie ites 
ee Meio te Mrs. Ida Trader Toadvine (Wi 3 de _AY 


18. MEDICAL CERTIFICATION Salisbury, Maryland 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y ta) 
g Ib Teisctiats cause (a)... 


Antecedent cause(s) 
Diseeses or conditions, if any,  (b) ... 
alving rise to the ebove cause 
Stating the underlying cause Jest_ 
fey 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
'9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No. 
21. EXTERNA, AUSE WAS PLACE (Hore, farm, factgry, street, (COUNTY) (STATE) 
PRIMARY ee CONTRIBUTING ( 1 | 98 OF Tike bide, ete.) i » - 


CAUSF. OF ‘DBATH. We panncae MA, 
TIME (Month) (Dey) (Year) cae INJURY OCCURRED HOW Su INJURY pCqu 

OF ! e | While at Not while! | 

insury I] Wott PN cwerke Se). | tat toric 


Tnguiry yr itharson. and from the evidence 


INTERVAL BETWEEN 
ONSET AND DEATH 


22. I certify that I took eharge of the remains described above, held an Autopsy Inspection | 


obiained by said Autopsy, Inspection or Jnquiry, find that satd deceased died on the day Stated above, and death in my opinion resulted 


from: natyral causes 
SIGNA 


accident suicide |, homicide 7, undelermined _]}. 
(Degree or title) ADDRESS DATE SIGNED 


N. Division St. Salisbury, Md. /S Nov. 195 
ai, Pe DATE T REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
des pry Nov. 14,1953] Parsons Cemete Salisbury, Marylend 
24. FUNERAL DIRECTOR ADDRESS: 


DAT. ae sC'D BY LOCAL | REGISTRAR'S SIGN: PU, 


REY /-/ 3-53 HOLLOWAY & COMPANY SALISBURY MARYLAND 


Holloway 


3 ‘A a 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i8{ () ! 8 


CERTIFICATE OF DEATH Ree. Dist. No. eas 
1. PLACE i ae oe %, USUAL RESIDENCE (li0ME) OF DECEASED: 
COUNTY MARYLAND STATE MARYLanp ___countysomerset, 
ore Ue oumiee eomorele limits, write RURAL | a es rel ar (le be corporate limits, write RURAL and give nearest n) 
and give nearest win 19 re tl place) r 
TOWNS AL.ISBURY ‘MD } I> years tn Westove 2 ¥s ea 
HOSPITAL OR STREET | (If rural give location) 
ADDR! 
street appress PENINSULA GENERAL HOSPIT RP.I V 
— = 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day), (Year) 
DECEASED: 
(i? WALKER Bear; LL/2/1983"° vo 
5. SEX: &. COLOR OR | 7. SINGLE. MARRIED. [8 DATE OF BIRTH: 9. AGE fast ee eae ee 
: WED, ; , Months; Days | Hours | Min, 
MALE EOLORED| Geto married’ £/25/1899 oye | | 


“T0a. USUAL ARN Oe kind | of 10b. KIND AB USENE SN OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done durin: orking life, 3 
Sar Precinct RBS. PERKS MACON .GEORGIA. USA. 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMeED Forces? 
(Yes, no, or unk.) 


(if Yes, give war or dates of 
service) 


2 
16. Soct EC! P pt 17. INFORMANT & ADDRESS: 
21b-t6-B74" | ny D.MALKER, WESTOVER.MD RY» 


L 


il. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


421, 


Immediate ‘cause (a) £-... 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underiying cause inst. DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly &nd legibly. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| YesO_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m, Work [) At Wor) i 


RITE, PLAINLY, 
id especia 


22. I hereby certify that I attended the deceased from ©. 27... Hoe tomes + ¥ 195-2, that I last saw the deceased 


Wage 


©) 


CATION, (City, town, ok (State) 


alive on ...// ae ics 195 and that death occurred at LO fn wa , from the causes and on the date s d_above. 
SIGNATURE (Degree or title) ADDRE! DATE S}GNED 
Pion oF. 5 Og Vinge: 
“SEXTORY T ( ‘ourdy) 
- | GORDELB GEORGIA. 
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pecially important. Physicians: 


age is es: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j Gt! } 
CERTIFICATE OF DEATH ee No. AK 


PLACE OF DEATH: ; 2. USUAL RESIDENCE (1lOME) OF DEC EASED: 


country ___Wicomico - MARYLAND state Maryland counngomerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 


OR and give nearest town in - 
TOWN ea sbury pk ed tare TOWN Deal Island 19X AS 


HOSPITAL OR TREET If Tene bention 
INSTITUTION oR Pine Bluff State Hospital SDDRESS Crates calve lncktign 
STREET ADDRESS 


ge Sas bur ys Mary liane as ee SS ve 
3. NAME OF 4. DATE Month D: Ye 
DECEASED: Uaiest) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) y i catty Webster DEATH: __NOVe 
5. SEX: 6. eee OR a et i aed 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER I Da INDER 24 HRS. 
>» DIVOF aE Months; Days | Hours | Min. 
M White (Speclty): Married | May 27, 1882 ea rea. | NB | | 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retiredyaterman SEQ food Baltimore, Maryland USA : 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Samuel Webster Emma Webster 
18 Was Deceasep Ever In U.S.ARMED Forces?| 16. Soca Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of P ; .\. G 7 ; 
Taka Perrere) --- Deceased when admitted to Hospital 
18. MEDICAL CERTIFICATION 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 

” 

OO . 
Immediate ¢ause Re eed 


Antecedent causes (s) , ¥ y 4 
Diseases or conditions, if any, b acne tll cee Mareen, ss om ois Setter obet 
giving rise to the above cause ‘ia 


stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wee el 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No [dt 


SUICIDE vos bldg., etc.) 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE PNSUR 


While at Not While 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased fromBeli,...13..,19.. 53 to. OVe ky 19.53, that I last saw the deceased 


alive on NOV. ch. , 19493. and that death occurred at 1257. P.M... from the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDRESS DATE SIGNED 


TONE: (Month) (Day) (Year) (Hour) aaron OCCURED | HOW DID INJURY OCCUR? 


wa supt. Salisbury, Md, Nov. 


%3. BURIAL’ CREMATIOR, | DATE ~£.L3 NAM ME iy CREMAT LOCATION 7) town, or cay OA sey 
REMO) (Specity | 63 yd 2a ha 
~ DATEGC'D BY LOCA iMernats SIG) UY 
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PLEASE WRITE PLAINL 


and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11620 
CERTIFICATE OF DEATH Reg. Dist. es! ee 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
. : 
county Us Poneo MARYLAND 


CITY (If outside RASH ae limits, write RURAL] LENGTH OF STAY 
bt ae d : ) ; (in this place) 


TOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF is i 4. DATE (Month) (Day)__, (Year) 
t OF or 
(Type or Print) iw j i DEATH Vet, YM 19 SCS 
7. SINGLE, MARRIED, |. DATE OF BIRTII: 9. AGE last eal IF UNDER 1 YRAR|}1P UNDER 24 HRS. 


vets | WURQHED, DIVORC! yf | ra ¢ b wee he pares) al dian Min. 


“10s. USUAL OCCUPATION..Give kind of 10b. KIND OF BU: 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


worl e during most of working life, INDUSTRY: | (Gh ie COUNTRY? 
as) 4 Qua t , Nd RED J ues & 
I3. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 

’ Lie LPT 


15 Was Deceasep EVER IN U.S.ARMED Forcns?| 16. SociaL Security No: | 17. J|NFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ Onset And Death 


inne 8x fa). OPA AA... MIS 
DUE TO 


(Yes, no, or unk.) ou give war or dates of Q es | b-2 7 2 — US. p 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause x 


stating the underlying cause iast_ DUE TO 
(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


- DATE OF ac | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


(ior Yes NoO 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, ] (CiTY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE aury Ne PSs ete.) 


Whiie at Not While 
INJURY m.__| Work (1) At Work () 


22. I hereby certify that I attended the deceased from 1D vet 9 0 cccccnenny 19...) that I last saw the deceased 
alive on ........ » and that death occurred at . A \ ISR My from the causes and on the date stated above._ 
SS, 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


age is especially important. Physicians: please write the causes of death clear} 


SIGNATURE Degree or_titie) ADDRE! DATE SIGNED 
im a % Se bn é Me en 
23. sepMOWAL (Soe) aaa THERE! [Te OF/CEMETERY_ YOR CREMATOR | LOCATION (City, town, or count Pod (Btate: 
bas 4 


re? JAR’S aan EA 7 24, FUNERAL oe Pa al et 


> “A NVINNG 
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PLEASE WRITE P. 


ibly. 


please write the causes of death clearly and 1 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 62 
Dr. Mmrick CERTIFICATE OF DEATH Reg. Dist. No. 532. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland county Wicomico 


CITY (it Pee corporate limits, write RURAL] LENGTH OF STAY yg (If outside corporate limits, write RURAL and give nearest town) 
row give nearest town) (in this place) 


Hebron . TOWN Hebron 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS oR, D, ¢ 1 RD. # 1 = 


3. Behe (Firat) (Middle) (Last) 4. oo {Month) (Day) (Year) 
(Type or Print) SALLIZ JANS WHITE pDEatH: NOV 16 _—19 53 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YeAR | Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, a] 3” Hours | Min, 


_Female White (Specify): Widowed | Oct. 7, 1873 80 vil 


work done during most of working life, COUNTRY? 


even if retired)? House Wife At Own Home Quantico, Maryland USA 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


William S. Owens Meg, gle Helen Goslee 
1& Was Deceasep Ever IN U.S.ARMED Fonrces?| 16. SocraL Secunity No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


weve) Mr. Omar Owens R.D. #1 Hebron, Maryland _ 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


I@a. USUAL OCCUPATION..Give kind of 10b. pS ead OR | 11. BIRTHPLACE (State or foreign country): tne CITIZEN OF WHAT 


Interval Between 
Yminediate cause (8) vent 


3 d Death 
Met TAT CBE oo, 3 ast. 
te ed DUE TO 
oy gh: 2 rn Co a are 


giving rise to the above cause 
statIng the underlying cause jast, DUE TO 


(c) | 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
98. DATE OF pian 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


fice bldg., et 
HOMICIDE furury° Sed 


INJURY m. Work 9 At Work 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not White 


22, I hereby certify thet I attended the deceased from 7740-12" 194.7, to SMV. “, 194.4, that I last saw the deceased 


alive on ie as 1194. 4, and that death occurred at / a hs EM, from Riv? poate and on the date stated above. 
3 SIGNATURE 4 r (Degree or title) DATE Farad 


REMOVAL (Specify) 


23. BURIAL, CREMATION, | DATE 4a | NAME OF CEMETERY OR bron tt LOCATION (City, town, or Lz cnn y 
N 


Dan Fs DB LOCAL EG rbd 288 TUR 24. FUNERAL pec +Marylend ADDRESS 
Ae) | HOLLOWAY & COMPANY SALISBURY MARYLAND 


8 ‘A aVayn: 


AO} 


PS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14799 
CERTIFICATE OF DEATH Reg. Dist. Ne OZ a 


PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF JECEASED: 


- 


COUNTY i) “ MARYLAND STATE ___ COU: 
pide corporate AS write RURAL|LENGTH OF STAY cry uf 


4 4 eI = TOWN 


‘AL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF hi ' Mee i onth) Day) Year 
DECEASED: 72). Go A) OF : ee 


formation carefully. The 
eath clearly and legibly. 


(Type or Print) a 19,4 
» SEX: $. SOLOR OR 7. SINGLE, MARRIED, 3 . fday :| IF UNDER f yeAR|1F UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Fs 2 yt = Beant Days ae l Min. 
HPLACE (Stgte or foreign county}: |12. CITIZEN OF WHAT 


COUNTRY? 
JAE: 


U.S.ARnMED Forces? 


W. % 
(Yes, no, 07 ik.) 8, give war ordates of 
| f) \serviee) uv 
18 MEDICAL CERTIFICATION eeey 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DBATH Onset And Death 
be + LK J weg 
mmediate cause @y 2 (MEL... p.. beth 2 5 


DUE TO 
Antecedent 
Daesvor congo ay. — ) Cirenehrals Cedd ae ee are, 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 
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Conditiona contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF a | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


SUICIDE office = 
IIOMICIDE INJURY 


Pal (Month) (Day) (Year) (Hour) ISTRY, OCCURED | HOW Ya are 


21. ACCIDENT (Spesifx) PUACEu(omep term, factory, atrecl. (CITY OR TOWN) (COUNTY) (STATE) 
Bes oF ime etey | Faces 


While st-———Not While 
Work CI ‘At Work 


7 tol /7 4 ¥m.., we that I last saw the deceased 


tated above, 
a.m wes from the causes and op the date ie ed abov 
4, , 


(i) Ta 


LOCATION a, or county) 


age is especially important. Physicians: 


ASE WRITE PLAINLY 
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WRITE PDAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
4A UU heed 
CERTIFICATE OF DEATH i a 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Digg ten MARYLAND STATE COUNTY WLeg._ 
oN a ou corporate limits, write RURAL| gee CITY (If outsid, ‘porate ‘}jmits, write RURAL and give nearest town) 
it 


town) a OR 
K1)/ fe TOWN 
HOSPITAL OR STREET at ve Se 
INSTITUTION 0} ADDRESS 
STREET ADDRE! do OF Zz. 
3. NAME OF Ri iddl 4. DATE (Month) (Day) “J 
DECEASED: aseat) A es | OF a 
(Type or Print) WOE DEATH: 


S$. COLOR OR . SINGLE, MARRIED, 5. 9. AGE last ae eno IF UNDER 1 YEAR Ti UNDER 24 HRS. 6-3 HRS. 
RAGE: *, ere DIVORCED, a [one Days | Hours i Min. 


PATION. Give kind of Be ND OF YY NESS OR if Si aa (State or foreign country) : 12. ‘CITIZEN. FF WHAT 
ing most of the. life, DUSTR A , ae. a 
E 14. MOTIER’S: pore cae 3 


13. FATHER’S NAME: 


15 Was DECEASED EVER fo ARMED Forces?| 16. Soca. Secunrry No.:| 17. INFORMANT & tas “ee ies 
¢ ong) (if Yes, give war or dates of Wu. 
le ME os 2) Via ZO ttn E. Chery -lablombe , lablimisy 2. 


18. MEDICAL CERTIFICATION inteeval’inetatean! 
1. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH Onset And Death 


ALOR. cause fa) oy 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause ie 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yen (]_Nody_ 


SUICIDE office bldg., ete. 
HOMICIDE fNgury d 


TIME (Month) (Day) (Year) (Hour) that peta HOW DID INJURY OCCUR? 
& 
INJURY m._| Work] Mt wonk 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that I attended the deceased from & 119 4-3, to Af LP... postin, that I last saw the deceased 
Hee death gcourred at. a ena. from the causes,and fn the date stated above. 


eon LLL. aor) ae Say 
t py) a | DATE JHEREO! Z Tl iC. (Cir wh, or county) 7 Uf 


Bayt OP BY LOCAL TBAR’ 24. FUNERAL iit 7 ADDRESS 


VAE (FLA V Johwg wo 


please write the causes of death clearly and legib 


y 
? 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. Th! 


‘tant. Physicians: 


impor’ 


a 


_ 
jally i 


BVRITE PLA 
ge is especia! 


o, 


MARYLAND STATE SEP Lae OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH |e gh 
Reg. Dist. No. 
T. PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
COUNTY MARYLAND. STATE ‘bn __ COUNTY ae 7 
CITY (If outside corporate limits, write RURAL| We OF STAY CITY (If outside corpqrate limits, write RURAL and give nearest town) 
OR | ilid ive neayest town) lacg) OR 3 Jay - 
TOWN whe t1) VehL Fok) ge ’ 
HOSPITAL OR STREET (if rurai give iocation) 
HINEEY SDn2Bs ONO ec yf OR 8 
: J ~ 
3. NAME OF 
DECEASED: ey) sega) 


(Last) | 4. DATE (Month) (Day) (Year) 


Beatn: // ~ “et pw 


9, AGE last birthday :' 


5. SEX: 


Ss. COLOR OR 
Seg 


aaa ei ony 


7. SINGLE, MARRIED, 


8. DATE OF BI 
WIDOWED, DIVORCED, 


ON 2b 1H 


(Specify) 
eg Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (Sj i : 12. CITIZEN OF WHAT 
fione aubee most gf working life, INDUSTR 4 y 4 COUNTRY? 
N U.S.ARMED Forces?| 16. SoctaL Security No.: 
jes, give war or dates of 


(Yes, nor : 
18. \ena CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ir UNDER I YEAR| IP UNDER 24 HRS. 
pees Days | Hours | Min. 


* Gree 4nd Death 


lcaliate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Inst, DUE T 
{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 4 ?—€¢<-rx-orn<ee,_. 


I9a. DATE OF ee | 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Nor F, 193 A on 748 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at = Not While 

INJURY m. | Work (] At Work (] 

22. I hereby certify that I attended the deceased from //.=G.........,19903, to //.—.../am...., 190.3, that I last saw the deceased 


alive on ../¢. ais 4 26. Z 4s, from t the causes and on the date stated above. 
« ) DATE SIGNED 


ps; Z oe 


